MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_—

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Reﬂyiﬂ‘mn@wl T\DI.IF—‘)_‘E'\— cgﬁ“}nmarv Registratian District Na. [___0___0 2—_-Regurrur s Na. ______Mz’? 3

ON THIS STUR i = [AACA L] IUU
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed llved. If ingtitution: Residence before

a. COUNTY F)
Jackson > S™igaouri " " Jackson sdmission)
h. CI'I;( {If outside corporate limits, give TOWNSHIP anky) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Kangas City 11 yrs. TOWN Kansas City Yes B No O
'3 ;%ép“ﬂfogF {if NOT in hospital, give locarian) Inside Limits d. AS[EEEREET&'.S (If cutside, give location) Reside on Farm

INSTITUTION D.0.A. General Hospital Yes 8§ No D) 8508 Truman Rd. Yes (1 No (X

3. NAME OF DECEASED Firs) Middle Last 4
(Type or print) ax - D(?FTE Month Day Year

Riley Edgar Huckabay DEATH August 7, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ Monthy Days Hours Min.

Male White 372071901 62
10a. USUAL OCCUPATION [Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN CF WHAT COUNTRY
during moyt of working life, even if retired)

Maintenance BeOuP. - Pilot Grove, Mo. USA

13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James R. Huckabay Caroline M. Dix Violet M. Huckabay

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Address

e+ B 1 ol Sl Violet M. Huckabay-8505 Truman Rd,

]
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ;E;; ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

234 23
a

IMMEDIATE CAUSE (o)

—
r4
et
=
o
[v]
Q
o

Canditions, if any,
which gawva rise to
above cause {a),
stating the under-
lying cause |ast. DUE TQ (c)

- - 3
PART 1. OTHER SIGNIFICANT CONDITIONS CON‘IRISUIING TO DEATH but mot telaled to the Iermmal PART (1L, If deceased was female was
disesss condition given in PART | (a} thore & pregnancy in last 90 davs.

rD Yes I O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIQENT SVICIDE  HOMICIDE 20b DESCRIBE HOW INJUR CURRED, [Enter natura of in PART 1 or PART |l of item 18.)
R o S ZUE ful

20c. TIME OF Hour Month, Day, Year

' INJURY * am 5/7/63

20d. INJURY QCCURRED Z0e. PLACE OF, INJURY (a g, in or aboul home, TOWN OR LOCATI STATE
WHILE AT WORK (] farm, f: . offpte bidg., erc.)
NOT WHILE AT WORK a‘-‘l

and |ast sa\/h

m on the date stated sbowvae, and 1o the best of my knowledge, from the causes ateted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

alive on

m

L1
21. 1 attended the deceased from

Death occurred at

[22c. DATE SIGNED

224, SIGNATURE i ‘22b- ZDRESS g 2 za_“ )v ﬁ%j

E OF CEMETERY OR CREMATORY 23d. lFMON {City, town, or county) (Stare)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
Kealhofer

¢ 323a. BURIAL, CREMATION,

REMOVAL (Specify) .
. removal 63 Pilot Grove etery Pilot Grove, Mo,
g‘:A. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS ‘4 SIGNATURE

Earp & Sons-4707 Truman Rda K.C. Mo. P63 poyss .Cn._'

{Licensed Embaimer’s Stetament on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded con the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. l/ég 1
P. O. Address /KC’ v MO _

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . r
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
L If 1I"|is.body is-not embalmed, fact_should be so.stated above.




